
PDF Pipeline for SERFF Tracking Number STAN-128294863 Generated 05/04/2012 08:44 AM

SERFF Tracking Number: STAN-128294863 State: Arkansas

Filing Company: Standard Insurance Company State Tracking Number: 

Company Tracking Number: GP399-STD/512

TOI: H11G Group Health - Disability Income Sub-TOI: H11G.002 Short Term

Product Name: Group STD

Project Name/Number: Amendment Filing/GP399-STD/512

 

Filing at a Glance

Company: Standard Insurance Company

Product Name: Group STD SERFF Tr Num: STAN-128294863 State: Arkansas

TOI: H11G Group Health - Disability Income SERFF Status: Closed-Approved-

Closed

State Tr Num: 

Sub-TOI: H11G.002 Short Term Co Tr Num: GP399-STD/512 State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Authors: Alan Smith, Blanche Sabo Disposition Date: 05/04/2012

Date Submitted: 05/03/2012 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Amendment Filing Status of Filing in Domicile: Pending

Project Number: GP399-STD/512 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: Being filed

simultaneously.

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Group Market Type: Employer, Association, Trust, Other Explanation for Other Group Market Type:

Union

Overall Rate Impact: Filing Status Changed: 05/04/2012

State Status Changed: 05/04/2012

Deemer Date: Created By: Blanche Sabo

Submitted By: Blanche Sabo Corresponding Filing Tracking Number: 

Filing Description:

Re:

Standard Insurance Company

Group Short Term Disability Policy Amendment Form GP399-STD/512

Group Short Term Disability Certificate Amendment Form GC399-STD/512

 

Standard Insurance Company is filing changes to our Group Short Term Disability Insurance product for review and

approval.



PDF Pipeline for SERFF Tracking Number STAN-128294863 Generated 05/04/2012 08:44 AM

SERFF Tracking Number: STAN-128294863 State: Arkansas

Filing Company: Standard Insurance Company State Tracking Number: 

Company Tracking Number: GP399-STD/512

TOI: H11G Group Health - Disability Income Sub-TOI: H11G.002 Short Term

Product Name: Group STD

Project Name/Number: Amendment Filing/GP399-STD/512

 

Standard’s Group STD product is filed under Group Policy Form GP399-STD and Group Certificate Form GC399-STD,

both of which were approved for use in your state effective November 23, 1998.

 

Enclosed are duplicate copies of Group Policy Amendment Form GP399-STD/512, along with the corresponding Group

Certificate Amendment Form GC399-STD/512.  The forms included in this filing amend existing language and adds new

language to the policy provisions as noted in the forms.
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AMENDMENT TO GROUP SHORT TERM DISABILITY INSURANCE POLICY FORM 
Attached to and made a par t  of Group Policy Form GP399-STD 

 
Group Policy Form GP399-STD is amended to provide the following language or  provisions for  
any Policyholder  who negot iates their  inclusion  in to the Group Shor t  Term Disabil ity policy 
issued by us.  Format t ing changes due to grammat ical agreement  and l isted items will be re-
numbered or  re-let tered according to Policyholder  select ions.  The use of brackets ([ ]) indicate 
the language or  provision is opt ional.  The use of braces (< >) indicate the language or  provision 
is var iable. 
 
 
1) The SCHEDULE OF INSURANCE sect ion of the Coverage Feat ures is amended to add the 

following new opt ions: 
 

Benefit  Wait ing Per iod: 

[For  Disabil ity caused by 
<accidental In ju ry>: <None to 180 days> 

For  Disabil ity caused by <Physical 
Disease, Pregnancy or  Mental 
Disorder>:] <None to 180 days> 

[Extended Benefit  Wait ing Per iod: 

For  Disabil ity caused by 
<accidental In ju ry>: <None to 180 days> 

For  Disabil ity caused by <Physical  
Disease, Pregnancy or  Mental  
Disorder>: <one to 180 days>.  The Extended Benefit  Wait ing 

Per iod applies only for  the <1 to 12-month> per iod 
beginning on the most  recent  date your  <Plan 1> 
insurance becomes effect ive.  Thereafter  for  any 
per iod of cont inuous coverage only the Benefit  
Wait ing Per iod will apply.] 

 
2) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the 

following shaded opt ions and changes: 
 

[You must  apply in  wr it ing for  insurance and agree to pay premiums with in <31> days of 
the date you become el igible for  insurance.  Otherwise, you may not  apply to become 
insured unt il the next  <Annual Enrollment  Per iod> [or  unt il you  have a Family Status 
Change].] 

A. When Insurance Becomes Effect ive 

[The Coverage Feat ures states whether  insurance is Contr ibu tory or  Noncontr ibu tory.] 

Subject  to the Act i ve Work  Provi si ons, your  insurance becomes effect ive [on <the first  
day of the calendar  month coinciding with or  next  following> the date you become 
eligible for  insurance] [as follows]: 

[1. Insurance Subject  To Evidence Of Insurabil ity 

Insurance subject  to Evidence Of Insurabil ity becomes effect ive on <the first  day of 
the calendar  month coinciding with or  next  following the date we approve your  
Evidence Of Insurabil ity>.] 
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[2. Insurance Not  Subject  To Evidence Of Insurabil it y] 

[The Coverage Feat ures states whether  insurance is Cont r ibu tory or  
Noncontr ibu tory.] 

[a. Noncontr ibu tory Insurance 

Noncontr ibu tory <Plan 1> insurance [not  subject  to Evidence Of Insurabil ity] 
becomes effect ive on the date you become eligible [unless you  become eligible for  
<Plan 2> Contr ibu tory insurance].] 

[b. Contr ibu tory Insurance 

You must  apply in  wr it ing for  <Plan 2> Contr ibu tory insurance and agree to pay 
premiums.  <Plan 2> Contr ibu tory insurance [not  subject  to Evidence Of 
Insurabil ity] becomes effect ive on <the first  day of the calendar  month coinciding 
with or  next  following>]: 

i. The date you become eligible if you  apply on or  before that  date; or  

[i i . The date you apply if you  apply [with in <31 days>] after  the date you become 
eligible.] 

 
[i i i . The <January 1 following> the <Annual> Enrollment  Per iod if you  apply 

dur ing the <Annual> Enrollment  Per iod.] 
 
[iv. The later  of the date you apply or  the date of the Family Status Change if 

you apply with in <31 days> of a Family Status Change.] 

[Late applicat ion:  Evidence Of Insurabil ity is requ ired if you  apply [more than 
<31 days> after  you become eligible] [or  ou tside the <Annual> Enrollment  
Per iod] [or  more than <31 days> after  a Family Status Change].] 

<[Not e: If you  do not  apply dur ing the Enrollment  Per iod, then unt il you  have 
been insured under  the Group Policy for  <12> consecut ive months, you will have 
a longer  Benefit  Wait ing Per iod for  Disabil it ies caused by Physical Disease, 
Pregnancy or  Mental Disorder .  The Enrollment  Per iods and applicable Benefit  
Wait ing Per iods are shown in Coverage Feat ures.] 

-or - 

[Not e: If you  do not  apply [dur ing the <Annual> Enrollment  Per iod] [or  with in 
<31 days> after  a Family Status Change], then an Extended Benefit  Wait ing 
Per iod will apply.  The [<Annual> Enrollment  Per iod and] Benefit  Wait ing Per iods 
are shown in Coverage Feat ures.]> 

B. Takeover  Provisions 

[1. If you  were insured under  the Pr ior  Plan on the day before the effect ive date of your  
Employer 's coverage under  the Group Policy, your  Eligibil ity Wait ing Per iod is 
waived on the effect ive date of your  Employer 's coverage under  the Group Policy.] 

[2. You must  submit  sat isfactory Evidence Of Insurabil ity to become insured if you  
were eligible for  insurance under  the Pr ior  Plan for  more than <31 days> but  were 
not  insured.] 

-or - 

[2. An Extended Benefit  Wait ing Per iod will apply if you  were eligible for  insurance 
under  the Pr ior  Plan  for  more than <31 days> bu t  were not  insured. The applicable 
Benefit  Wait ing Per iods are shown in Coverage Feat ures.] 
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C. Evidence Of Insurabil ity Requ irement  

Evidence Of Insurabil ity sat isfactory to us is requ ired: 

[a. For  late applicat ion [for  Contr ibu tory insurance].] 

[b. For  Members eligible for  more than <31 days> but  not  insured [for  Contr ibu tory 
insurance] [under  the Pr ior  Plan].] 

[c. For  reinstatements if requ ired.] 

[g. For  becoming insured for  any amount  greater  than the amount  for  which you were 
insured under  the Pr ior  Plan, if your  insurance under  the Pr ior  Plan was limited 
because you did not  provide evidence of insurabil ity or  because your  evidence of 
insurabil ity was not  approved.] 

 
3) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the 

following new opt ional Enrollment  Per iod language: 
 

[Dur i ng Your  Em ployer ’s <Annual> Enrol lm ent  Per i od 

Dur ing your  Employer ’s <Annual> Enrollment  Per iod [cer tain] Evidence Of Insurabil ity 
requ irements wil l be waived.  [However , we will not  waive the Evidence Of Insurabil ity 
requ irements if you  previously submit ted Evidence Of Insurabil ity that  was not  approved by 
us, or  if you  previously submit ted evidence of good health that  was not  approved by the 
insurer (s) of the Pr ior  Plan or  any preceding plans.] 

[1. If you  are insured for  an amount  less than the Guarantee Issue Amount , requ irement(s) 
<a., b., or  c.> above will be waived if you apply for  an increase in  your  insurance up to 
the Guarantee Issue Amount  dur ing the <Annual> Enrollment  Per iod.] 

[2. If you  are insured for  an  amount  equal to or  greater  than the Guarantee Issue Amount , 
requ irement(s) <a., b., or  c.,> above will be waived if you apply for  an increase in  your  
insurance dur ing the <Annual> Enrollment  Per iod.] 

[3. If you  become eligible for  insurance after  your  Employer ’s last  <Annual> Enrollment  
Per iod, requ irement(s) <a., b., or  c.> above will be waived if you apply for  insurance [up 
to the Guarantee Issue Amount ] dur ing the next  <Annual> Enrollment  Per iod.] 

<Annual Enrollment  Per iod> means <the per iod designated each year  by your  Employer  
when you may change insurance elect ions>.] 

[<Open Enrol lm ent > on  Group Pol i cy  Ef fect i ve Dat e 

If you were eligible bu t  not  insured for  <Contr ibu tory> insurance under  the Pr ior  Plan on  
the day before the Group Policy Effect ive Date, requ irement  <a> above will be waived if you  
apply for  <Contr ibu tory> insurance with in <31> days of the Group Policy Effect ive Date.]  
[However , we will not  waive the Evidence Of Insurabil ity requ irements if you  previously 
submit ted evidence of good health that  was not  approved by the insurer (s) of the Pr ior  Plan  
or  any preceding plans.] 

[If you  were eligible bu t  not  insured for  <Contr ibu tory> insurance on the Group Policy 
Effect ive Date, requ irement  <a> above will  be waived if you  apply for  <Contr ibu tory> 
insurance dur ing the open enrollment  per iod [beginning <first  day of the open enrollment  -
or - date> and ending on <last  day of open enrollment  -or - date>].  [However , we will  not  
waive the Evidence Of Insurabil ity requ irements if you  previously submit ted evidence of 
good health that  was not  approved by the insurer (s) of the Pr ior  Plan  or  any preceding 
plans.]] 

[In  t he even t  of  a Fam i l y  St at us Change 
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In  the event  of a Family Status Change [cer tain] Evidence Of Insurabil ity requ irements wil l  
be waived.]  [However , we will not  waive the Evidence Of Insurabil ity requ irements if you  
previously submit ted Evidence Of Insurabil ity that  was not  approved by us, or  if you  
previously submit ted evidence of good health that  was not  approved by the insurer (s) of the 
Pr ior  Plan or  any preceding plans.] 

[1. If you  are eligible bu t  not  insured, requ irement(s) <a., b., or  c.> above will be waived if 
you  apply for  insurance with in <31 days> of a Family Status Change.] 

[2. If you  are insured for  an amount  less than the Guarantee Issue Amount , requ irement(s) 
<a., b., or  c.> above will be waived if you apply for  an increase in  your  insurance, up to 
the Guarantee Issue Amount , with in <31 days> of a Family Status Change.] 

[3. If you  are insured for  an  amount  equal to or  greater  than the Guarantee Issue Amount , 
requ irement(s) <a., b., or  c.> above will be waived if you apply for  an increase in  your  
insurance by <$>, bu t  not  to exceed <$>, with in <31 days> of a Family Status Change.] 

[Family Status Change means any of the following events: 

<1. Your  marr iage or  divorce or  legal separat ion. 

2. The bir th  of your  Child. 

3. The adopt ion of a Child by you. 

4. The death of your  Spouse and/ or  Child. 

5. The commencement  or  terminat ion of your  Spouse's employment . 

6. A change in employment  from fu ll-t ime to par t -t ime by your  Spouse.>] 

[Family Status Change means a “change of status” as defined under  your  Employer 's IRC 
Sect ion 125 Cafeter ia Plan.  The change must  be allowed by your  Employer 's IRC Sect ion  
125 Cafeter ia Plan.] 

 
4) The Waiver  Of Act ive Work Requ irement  in  the CONTINUITY OF COVERAGE provision is 

amended to add the following shaded opt ions and changes: 
 
If you  were <insured -or - covered> under  the Pr ior  Plan on the day before [you became 
eligible for ] [the effect ive date of your  Employer ’s] coverage under  the Group Policy, you can 
become insured [under  the Group Policy on the date you become eligible] [on the effect ive 
date of your  Employer ’s coverage] without  meet ing the Act ive Work requ irement .  See 
Act i ve Work  Provi si ons. 

 
5) The Effect  of Preexist ing Condit ions sect ion  in  the CONTINUITY OF COVERAGE provision  

is amended to add the following new opt ional language: 
 
[If your  Disabil ity is subject  to the Preexist ing Condit ion l imitat ion, the l imitat ion will not  
apply to your  STD Benefi ts if all of the following are t rue: 

1. You were <insured -or - covered> under  the Pr ior  Plan on the day before [you became 
eligible for ] [the effect ive date of your  <Employer 's or  acqu ired employer ’s>] coverage 
under  the Group Policy; 

2. You became insured under  the Group Policy when your  <insurance -or - coverage> 
under  the Pr ior  Plan ceased; 
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3. You were cont inuously insured under  the Group Policy from the effect ive date of your   
insurance under  the Group Policy through the date you became Disabled from the 
Preexist ing Condit ion; and 

4. Your  Disabil ity wou ld not  have been subject  to any preexist ing condit ion l imitat ion or  
exclusion of the Pr ior  Plan, if it  had remained in force. 

For  such a Disabil ity, the amount  of your  STD Benefit  wil l be the STD Benefit  payable 
under  the terms of the Group Policy bu t  without  applicat ion of the Preexist ing Condit ion 
l imitat ion.] 

 
6) That  por t ion  of the WHEN YOUR INSURANCE ENDS provision  which reads as follows is 

amended to add the following shaded opt ions: 
 
4. <The last  day of the calendar  month coinciding with or  next  following> the date your  

employment  terminates. 

5. The date you cease to be a Member .  However , your  insurance will be cont inued dur ing 
the following per iods when you are absent  from Act ive Work, unless it  ends under  any 
of the above. 

<a. Dur ing the first  <1-365> days you are absent  from Act ive Work under  your  
Employer ’s [sick  leave] [or  personal leave] [Paid Time Off] plan, provided your  
Employer  is paying you at  least  the same Predisabil ity Earnings paid to you  
immediately before you ceased to be a Member . 

-or - 

a. Dur ing the first  <1-365> days of a temporary or  indefin ite administ rat ive or  
involuntary leave of absence [or  Paid Time Off] [or  sick  leave], provided your  
Employer  is paying you at  least  the same Predisabil ity Earnings paid to you  
immediately before you ceased to be a Member .  [A per iod when you are absent  from 
Act ive Work  as par t  of a severance or  other  employment  terminat ion  agreement  is 
not  a leave of absence, even if you are receiving the same Predisabil ity Earnings.]> 

[e. Dur ing the Benefit  Wait ing Per iod and while STD Benefits are payable.] 

 
7) The REINSTATEMENT OF INSURANCE provision is amended to add the following shaded 

opt ions and changes: 
 
If your  insurance ends, you  may become insured again as a new Member .  However , the 
following will apply: 

1. [STD Only :  If you  cease to be a Member  because of a covered Disabil ity, your  
insurance will  end.  However , if you  become a Member  again  <immediately; with in <1-
90> days> after  STD Benefits end, the Eligibil i ty Wait ing Per iod will be waived [and, 
with respect  to the condit ion(s) for  which STD Benefits were payable, the Preexist ing 
Condit ion l imitat ion will  be applied as if your  insurance had remained in effect  dur ing 
that  per iod of Disabil ity].] 

[When STD i s sold wi t h  LTD:  If you  cease to be a Member  because of a covered 
Disabil ity, your  insurance will end.  However , if you  become a Member  again  
<immediately; with in <1-90> days> after  the later  of the dates in  a. and b. below, the 
Eligibil ity Wait ing Per iod will be waived [and, with respect  to the condit ion(s) for  which 
STD Benefits were paid, the Preexist ing Condit ion l imitat ion will be applied as if your  
insurance had remained in effect  dur ing that  per iod of Disabil ity]. 

a. The date STD Benefits end; 
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b. The date long term disabil ity benefits end under  a group long term disabil ity policy 
issued by us to the Policyholder , [provided the long term disabil ity benefits are 
payable for  the same Disabil ity].] 

[2. Non-Occ:  If you  cease to be a Member  because of a Disabil ity that  is not  covered solely 
because of the exclusion for  work  related Disabil it ies, your  insurance will end.  
However , if you  become a Member  again <immediately; with in <1-90> days> after  
<workers' compensat ion  temporary benefits> end, the Eligibil ity Wait ing Per iod will  be 
waived [and, with respect  to the condit ion(s) for  which <workers' compensat ion 
temporary benefits> were payable, the Preexist ing Condit ion l imitat ion will be applied as 
if your  insurance had remained in effect  dur ing that  per iod of Disabil ity].] 

[3. If your  insurance ends because you cease to be a Member  for  any reason [other  than <a 
covered Disabil ity, -or - <#> above>] and if you become a Member  again  with in <1-365 
days>, the Eligibil ity Wait ing Per iod will be waived.] 

[4. <If your  insurance ends because you fail to make a requ ired premium contr ibu t ion, [the 
Eligibil ity Wait ing Per iod will be waived and] you  must  provide Evidence Of Insurabil ity 
to become insured again . 

-or - 

If your  insurance ends because you fail to make a requ ired premium contr ibu t ion, [the 
Eligibil ity Wait ing Per iod will be waived and] [unt i l you  have been insured for  <12 
consecut ive months> an Extended Benefit  Wait ing Per iod will apply. The applicable 
Benefit  Wait ing Per iod(s) are shown in Coverage Feat ures].>] 

[5. If your  insurance ends because you  are on a <federal or  state-mandated> family or  
medical leave of absence, and you become a Member  again immediately following the 
per iod allowed, your  insurance will be reinstated pursuant  to the <federal or  state-
mandated> family or  medical leave act  or  law.] 

[6. The Preexist ing Condit ion l imitat ion will be applied as if insurance had remained in  
effect  in  the following instances: 

a. If you  become insured again with in <1-365 days>. 

b. If requ ired by <federal or  state-mandated> family or  medical leave act  or  law and 
you become insured again immediately following the per iod allowed under  the family 
or  medical leave act  or  law.] 

[7. In  no event  wil l insurance be ret roact ive.] 

 
8) That  por t ion of the Mater ial Dut ies defin it ion with in the DEFINITION OF DISABILITY 

provision, as shown below, is amended by making the last  par t  of the defin it ion opt ional: 
 
Mater ial Dut ies means the usual du t ies you  per form in your  regu lar  job with your  
Employer [, that  cannot  be reasonably modified or  omit ted]. 

 
9) The DEFINITION OF DISABILITY provision is amended to add the following new opt ional 

language: 
 
[Tr ial at torney or  t r ial pract ice wil l not  be considered one of the legal subject  mat ter  areas 
or  types of legal pract ice in  which you specialize, unless you personally appear  and act ively 
par t icipate in  legal proceedings on behalf of clients, at  least  <1 to 6> hours per  day an  
average of at  least  to <1 to 180> days per  year  dur ing the <3 to 60> months immediately 
before you become Disabled.  Time you spend prepar ing to act ively par t icipate in  legal 
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proceedings can be counted in  meet ing up to <5 to 80>% of the hours-per-day and days-
per-year  requ irement .  Legal proceedings include civil or  cr iminal t r ials, administ rat ive ru le 
making or  contested case hear ings, workers compensat ion hear ings, arbit rat ion and 
mediat ion hear ings, and the tak ing or  defending of deposit ions.] 

[We may requ ire bil lable hour  or  other  t ime and earn ings records as proof that  you meet  
the requ irements in  th is provision.] 

 
10) Item A. Return To Work Responsibil ity of the RETURN TO WORK  PROVISIONS is 

amended so that  it  is now opt ional. 
 

11) Item C. Work Earnings Defin it ion in  the RETURN TO WORK  PROVISIONS is amended to 
add the following shaded opt ions and changes: 
 
Work  Earnings includes earn ings from your  Employer , [any other  employer , or  self-
employment ,] and any [sick  pay,] [Paid Time Off,] [vacat ion  pay,] [annual pay] [or  personal 
leave pay] [or  other  salary cont inuat ion] earned or  accrued while work ing. 

 
12) The DEDUCTIBLE INCOME provision is amended to add the following shaded opt ions and 

changes: 
 
Subject  to Except i ons To Deduct i ble Incom e, Deduct ible Income means: 

[1. [Sick  pay] [, annual pay] [or  personal leave pay,] [or  severance pay,] [or  Paid Time Off] 
[or  other  salary cont inuat ion,] [or  vacat ion pay] [including donated amounts,] [(bu t  not  
[vacat ion pay] [or  Paid Time Off])] <paid/ payable> to you by your  Employer , [if it  exceeds 
the amount  found in a., b., and c. 

a. Determine the amount  of your  STD Benefit  as if there were no Deduct ible Income, 
and add your  [sick  pay] [vacat ion pay] [Paid Time Off] [or  severance pay,] [or  other 
salary cont inuat ion] to that  amount . 

b. Determine <50-100>% of your  Predisabil ity Earnings. 

c. If a. is greater  than b., the difference will be Deduct ible Income.]] 

 
13) Item C. of the LIMITATIONS provision is amended to add the following shaded opt ions and 

changes: 
 
[C. [Paid] Sick  Leave [Or  Other  Salary Cont inuat ion] 

No STD Benefits wil l be paid for  any per iod when you are receiving [or  are eligible to 
receive] [paid] [sick  leave] [or  Paid Time Off] [or  other  salary cont inuat ion] [including 
donated amounts,] [(bu t  not  [vacat ion pay] [or  Paid Time Off)] from your  Employer .] 

 
14) Item I. Assignment  in  the CLAIMS provision is amended so that  it  is now opt ional. 

 
15) The DEFINITIONS sect ion is amended to add the following shaded opt ions and changes: 
 

Benefit  Wait ing Per iod [includes the Benefit  Wait ing Per iod and the Extended Benefit  
Wait ing Per iod if it  applies to you , and] means the per iod you must  be cont inuously 
Disabled before STD Benefits become payable.  No STD Benefits are payable for  the Benefit  
Wait ing Per iod [or  the Extended Benefit  Wait ing Per iod].  See Coverage Feat ures. 

[Paid Time Off means <vacat ion pay or  sick  pay or  annual or  personal leave pay> provided 
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by your  Employer .] 

Pr ior  Plan means your  Employer 's group shor t  term disabil ity insurance plan in  effect  on  
the day before the effect ive date of your  Employer 's coverage under  the Group Policy and 
which is replaced by the Group Policy.  [Pr ior  Plan also includes a group shor t  term 
disabil ity plan under  which you were covered through your  employment  with (a) an 
Employer , as defined above, or  (b) an employer  acqu ired through a stock or  asset  purchase 
by the Policyholder  or  Employer , and which was terminated on the date your  coverage 
under  the plan terminated.] 

 
16) In  the Policy Only: The last  sentence of Item J. Agency And Release located in  

POLICYHOLDER AND EMPLOYER PROVISIONS as shown below is amended to make it  
opt ional: 
 
[The Policyholder  and each Employer  hereby release, hold harmless and indemnify 
Standard from any liabil ity ar ising from or  related to any negligence, er ror , omission, 
misrepresentat ion or  dishonesty of any of them or  their  representat ives, agents or  
employees.] 

 

 

STANDARD INSURANCE COMPANY 
By 
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AMENDMENT TO GROUP SHORT TERM DISABILITY INSURANCE CERTIFICATE FORM 
Attached to and made a par t  of Group Cer t ificate Form GC399-STD 

 
 
Group Cer t ificate Form GC399-STD is amended to provide the following provision for  any 
Policyholder  who negot iates its inclusion in to their  Group Shor t  Term Disabil ity cer t ificate 
issued by us.  Format t ing changes due to grammat ical agreement  wil l be made in the policy 
forms, and in  the cer t ificate forms.  List  items will be re-numbered or  re-let tered according to 
Policyholder  select ions.  The use of brackets ( [ ] ) indicate the language or  provision is opt ional. 
The use of braces ( < >) indicate the language or  provision is var iable. 
 
 
1) The SCHEDULE OF INSURANCE sect ion of the Coverage Feat ures is amended to add the 

following new opt ions: 
 

Benefit  Wait ing Per iod: 

[For  Disabil ity caused by 
<accidental In ju ry>: <None to 180 days> 

For  Disabil ity caused by <Physical 
Disease, Pregnancy or  Mental 
Disorder>:] <None to 180 days> 

[Extended Benefit  Wait ing Per iod: 

For  Disabil ity caused by 
<accidental In ju ry>: <None to 180 days> 

For  Disabil ity caused by <Physical  
Disease, Pregnancy or  Mental  
Disorder>: <one to 180 days>.  The Extended Benefit  Wait ing 

Per iod applies only for  the <1 to 12-month> per iod 
beginning on the most  recent  date your  <Plan 1> 
insurance becomes effect ive.  Thereafter  for  any 
per iod of cont inuous coverage only the Benefit  
Wait ing Per iod will apply.] 

 
2) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the 

following shaded opt ions and changes: 
 

[You must  apply in  wr it ing for  insurance and agree to pay premiums with in <31> days of 
the date you become el igible for  insurance.  Otherwise, you may not  apply to become 
insured unt il the next  <Annual Enrollment  Per iod> [or  unt il you  have a Family Status 
Change].] 

A. When Insurance Becomes Effect ive 

[The Coverage Feat ures states whether  insurance is Contr ibu tory or  Noncontr ibu tory.] 

Subject  to the Act i ve Work  Provi si ons, your  insurance becomes effect ive [on <the first  
day of the calendar  month coinciding with or  next  following> the date you become 
eligible for  insurance] [as follows]: 

[1. Insurance Subject  To Evidence Of Insurabil ity 
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Insurance subject  to Evidence Of Insurabil ity becomes effect ive on <the first  day of 
the calendar  month coinciding with or  next  following the date we approve your  
Evidence Of Insurabil ity>.] 

[2. Insurance Not  Subject  To Evidence Of Insurabil it y] 

[The Coverage Feat ures states whether  insurance is Cont r ibu tory or  
Noncontr ibu tory.] 

[a. Noncontr ibu tory Insurance 

Noncontr ibu tory <Plan 1> insurance [not  subject  to Evidence Of Insurabil ity] 
becomes effect ive on the date you become eligible [unless you  become eligible for  
<Plan 2> Contr ibu tory insurance].] 

[b. Contr ibu tory Insurance 

You must  apply in  wr it ing for  <Plan 2> Contr ibu tory insurance and agree to pay 
premiums.  <Plan 2> Contr ibu tory insurance [not  subject  to Evidence Of 
Insurabil ity] becomes effect ive on <the first  day of the calendar  month coinciding 
with or  next  following>]: 

i. The date you become eligible if you  apply on or  before that  date; or  

[i i . The date you apply if you  apply [with in <31 days>] after  the date you become 
eligible.] 

 
[i i i . The <January 1 following> the <Annual> Enrollment  Per iod if you  apply 

dur ing the <Annual> Enrollment  Per iod.] 
 
[iv. The later  of the date you apply or  the date of the Family Status Change if 

you apply with in <31 days> of a Family Status Change.] 

[Late applicat ion:  Evidence Of Insurabil ity is requ ired if you  apply [more than 
<31 days> after  you become eligible] [or  ou tside the <Annual> Enrollment  
Per iod] [or  more than <31 days> after  a Family Status Change].] 

<[Not e: If you  do not  apply dur ing the Enrollment  Per iod, then unt il you  have 
been insured under  the Group Policy for  <12> consecut ive months, you will have 
a longer  Benefit  Wait ing Per iod for  Disabil it ies caused by Physical Disease, 
Pregnancy or  Mental Disorder .  The Enrollment  Per iods and applicable Benefit  
Wait ing Per iods are shown in Coverage Feat ures.] 

-or - 

[Not e: If you  do not  apply [dur ing the <Annual> Enrollment  Per iod] [or  with in 
<31 days> after  a Family Status Change], then an Extended Benefit  Wait ing 
Per iod will apply.  The [<Annual> Enrollment  Per iod and] Benefit  Wait ing Per iods 
are shown in Coverage Feat ures.]> 

B. Takeover  Provisions 

[1. If you  were insured under  the Pr ior  Plan on the day before the effect ive date of your  
Employer 's coverage under  the Group Policy, your  Eligibil ity Wait ing Per iod is 
waived on the effect ive date of your  Employer 's coverage under  the Group Policy.] 

[2. You must  submit  sat isfactory Evidence Of Insurabil ity to become insured if you  
were eligible for  insurance under  the Pr ior  Plan for  more than <31 days> but  were 
not  insured.] 

-or - 
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[2. An Extended Benefit  Wait ing Per iod will apply if you  were eligible for  insurance 
under  the Pr ior  Plan  for  more than <31 days> bu t  were not  insured. The applicable 
Benefit  Wait ing Per iods are shown in Coverage Feat ures.] 

C. Evidence Of Insurabil ity Requ irement  

Evidence Of Insurabil ity sat isfactory to us is requ ired: 

[a. For  late applicat ion [for  Contr ibu tory insurance].] 

[b. For  Members eligible for  more than <31 days> but  not  insured [for  Contr ibu tory 
insurance] [under  the Pr ior  Plan].] 

[c. For  reinstatements if requ ired.] 

[g. For  becoming insured for  any amount  greater  than the amount  for  which you were 
insured under  the Pr ior  Plan, if your  insurance under  the Pr ior  Plan was limited 
because you did not  provide evidence of insurabil ity or  because your  evidence of 
insurabil ity was not  approved.] 

 
3) The WHEN YOUR INSURANCE BECOMES EFFECTIVE provision is amended to add the 

following new opt ional Enrollment  Per iod language: 
 

[Dur i ng Your  Em ployer ’s <Annual> Enrol lm ent  Per i od 

Dur ing your  Employer ’s <Annual> Enrollment  Per iod [cer tain] Evidence Of Insurabil ity 
requ irements wil l be waived.  [However , we will not  waive the Evidence Of Insurabil ity 
requ irements if you  previously submit ted Evidence Of Insurabil ity that  was not  approved by 
us, or  if you  previously submit ted evidence of good health that  was not  approved by the 
insurer (s) of the Pr ior  Plan or  any preceding plans.] 

[1. If you  are insured for  an amount  less than the Guarantee Issue Amount , requ irement(s) 
<a., b., or  c.> above will be waived if you apply for  an increase in  your  insurance up to 
the Guarantee Issue Amount  dur ing the <Annual> Enrollment  Per iod.] 

[2. If you  are insured for  an  amount  equal to or  greater  than the Guarantee Issue Amount , 
requ irement(s) <a., b., or  c.,> above will be waived if you apply for  an increase in  your  
insurance dur ing the <Annual> Enrollment  Per iod.] 

[3. If you  become eligible for  insurance after  your  Employer ’s last  <Annual> Enrollment  
Per iod, requ irement(s) <a., b., or  c.> above will be waived if you apply for  insurance [up 
to the Guarantee Issue Amount ] dur ing the next  <Annual> Enrollment  Per iod.] 

<Annual Enrollment  Per iod> means <the per iod designated each year  by your  Employer  
when you may change insurance elect ions>.] 

[<Open Enrol lm ent > on  Group Pol i cy  Ef fect i ve Dat e 

If you were eligible bu t  not  insured for  <Contr ibu tory> insurance under  the Pr ior  Plan on  
the day before the Group Policy Effect ive Date, requ irement  <a> above will be waived if you  
apply for  <Contr ibu tory> insurance with in <31> days of the Group Policy Effect ive Date.]  
[However , we will not  waive the Evidence Of Insurabil ity requ irements if you  previously 
submit ted evidence of good health that  was not  approved by the insurer (s) of the Pr ior  Plan  
or  any preceding plans.] 

[If you  were eligible bu t  not  insured for  <Contr ibu tory> insurance on the Group Policy 
Effect ive Date, requ irement  <a> above will  be waived if you  apply for  <Contr ibu tory> 
insurance dur ing the open enrollment  per iod [beginning <first  day of the open enrollment  -
or - date> and ending on <last  day of open enrollment  -or - date>].  [However , we will  not  
waive the Evidence Of Insurabil ity requ irements if you  previously submit ted evidence of 
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good health that  was not  approved by the insurer (s) of the Pr ior  Plan  or  any preceding 
plans.]] 

[In  t he even t  of  a Fam i l y  St at us Change 

In the event  of a Family Status Change [cer tain] Evidence Of Insurabil ity requ irements wil l  
be waived.]  [However , we will not  waive the Evidence Of Insurabil ity requ irements if you  
previously submit ted Evidence Of Insurabil ity that  was not  approved by us, or  if you  
previously submit ted evidence of good health that  was not  approved by the insurer (s) of the 
Pr ior  Plan or  any preceding plans.] 

[1. If you  are eligible bu t  not  insured, requ irement(s) <a., b., or  c.> above will be waived if 
you  apply for  insurance with in <31 days> of a Family Status Change.] 

[2. If you  are insured for  an amount  less than the Guarantee Issue Amount , requ irement(s) 
<a., b., or  c.> above will be waived if you apply for  an increase in  your  insurance, up to 
the Guarantee Issue Amount , with in <31 days> of a Family Status Change.] 

[3. If you  are insured for  an  amount  equal to or  greater  than the Guarantee Issue Amount , 
requ irement(s) <a., b., or  c.> above will be waived if you apply for  an increase in  your  
insurance by <$>, bu t  not  to exceed <$>, with in <31 days> of a Family Status Change.] 

[Family Status Change means any of the following events: 

<1. Your  marr iage or  divorce or  legal separat ion. 

2. The bir th  of your  Child. 

3. The adopt ion of a Child by you. 

4. The death of your  Spouse and/ or  Child. 

5. The commencement  or  terminat ion of your  Spouse's employment . 

6. A change in employment  from fu ll-t ime to par t -t ime by your  Spouse.>] 

[Family Status Change means a “change of status” as defined under  your  Employer 's IRC 
Sect ion 125 Cafeter ia Plan.  The change must  be allowed by your  Employer 's IRC Sect ion  
125 Cafeter ia Plan.] 

 
4) The Waiver  Of Act ive Work Requ irement in  the CONTINUITY OF COVERAGE provision is 

amended to add the following shaded opt ions and changes: 
 
If you  were <insured -or - covered> under  the Pr ior  Plan on the day before [you became 
eligible for ] [the effect ive date of your  Employer ’s] coverage under  the Group Policy, you can 
become insured [under  the Group Policy on the date you become eligible] [on the effect ive 
date of your  Employer ’s coverage] without  meet ing the Act ive Work requ irement .  See 
Act i ve Work  Provi si ons. 

 
5) The Effect  of Preexist ing Condit ions sect ion  in  the CONTINUITY OF COVERAGE provision  

is amended to add the following new opt ional language: 
 
[If your  Disabil ity is subject  to the Preexist ing Condit ion l imitat ion, the l imitat ion will not  
apply to your  STD Benefi ts if all of the following are t rue: 

1. You were <insured -or - covered> under  the Pr ior  Plan on the day before [you became 
eligible for ] [the effect ive date of your  <Employer 's or  acqu ired employer ’s>] coverage 
under  the Group Policy; 
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2. You became insured under  the Group Policy when your  <insurance -or - coverage> 
under  the Pr ior  Plan ceased; 

3. You were cont inuously insured under  the Group Policy from the effect ive date of your   
insurance under  the Group Policy through the date you became Disabled from the 
Preexist ing Condit ion; and 

4. Your  Disabil ity wou ld not  have been subject  to any preexist ing condit ion l imitat ion or  
exclusion of the Pr ior  Plan, if it  had remained in force. 

For  such a Disabil ity, the amount  of your  STD Benefit  wil l be the STD Benefit  payable 
under  the terms of the Group Policy bu t  without  applicat ion of the Preexist ing Condit ion 
l imitat ion.] 

 
6) That  por t ion  of the WHEN YOUR INSURANCE ENDS provision  which reads as follows is 

amended to add the following shaded opt ions: 
 
4. <The last  day of the calendar  month coinciding with or  next  following> the date your  

employment  terminates. 

5. The date you cease to be a Member .  However , your  insurance will be cont inued dur ing 
the following per iods when you are absent  from Act ive Work, unless it  ends under  any 
of the above. 

<a. Dur ing the first  <1-365> days you are absent  from Act ive Work under  your  
Employer ’s [sick  leave] [or  personal leave] [Paid Time Off] plan, provided your  
Employer  is paying you at  least  the same Predisabil ity Earnings paid to you  
immediately before you ceased to be a Member . 

-or - 

a. Dur ing the first  <1-365> days of a temporary or  indefin ite administ rat ive or  
involuntary leave of absence [or  Paid Time Off] [or  sick  leave], provided your  
Employer  is paying you at  least  the same Predisabil ity Earnings paid to you  
immediately before you ceased to be a Member .  [A per iod when you are absent  from 
Act ive Work  as par t  of a severance or  other  employment  terminat ion  agreement  is 
not  a leave of absence, even if you are receiving the same Predisabil ity Earnings.]> 

[e. Dur ing the Benefit  Wait ing Per iod and while STD Benefits are payable.] 

 
7) The REINSTATEMENT OF INSURANCE provision is amended to add the following shaded 

opt ions and changes: 
 
If your  insurance ends, you  may become insured again as a new Member .  However , the 
following will apply: 

1. [STD Only :  If you  cease to be a Member  because of a covered Disabil ity, your  
insurance will  end.  However , if you  become a Member  again  <immediately; with in <1-
90> days> after  STD Benefits end, the Eligibil i ty Wait ing Per iod will be waived [and, 
with respect  to the condit ion(s) for  which STD Benefits were payable, the Preexist ing 
Condit ion l imitat ion will  be applied as if your  insurance had remained in effect  dur ing 
that  per iod of Disabil ity].] 

[When STD i s sold wi t h  LTD:  If you  cease to be a Member  because of a covered 
Disabil ity, your  insurance will end.  However , if you  become a Member  again  
<immediately; with in <1-90> days> after  the later  of the dates in  a. and b. below, the 
Eligibil ity Wait ing Per iod will be waived [and, with respect  to the condit ion(s) for  which 
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STD Benefits were paid, the Preexist ing Condit ion l imitat ion will be applied as if your  
insurance had remained in effect  dur ing that  per iod of Disabil ity]. 

a. The date STD Benefits end; 

b. The date long term disabil ity benefits end under  a group long term disabil ity policy 
issued by us to the Policyholder , [provided the long term disabil ity benefits are 
payable for  the same Disabil ity].] 

[2. Non-Occ:  If you  cease to be a Member  because of a Disabil ity that  is not  covered solely 
because of the exclusion for  work  related Disabil it ies, your  insurance will end.  
However , if you  become a Member  again <immediately; with in <1-90> days> after  
<workers' compensat ion  temporary benefits> end, the Eligibil ity Wait ing Per iod will  be 
waived [and, with respect  to the condit ion(s) for  which <workers' compensat ion 
temporary benefits> were payable, the Preexist ing Condit ion l imitat ion will be applied as 
if your  insurance had remained in effect  dur ing that  per iod of Disabil ity].] 

[3. If your  insurance ends because you cease to be a Member  for  any reason [other  than <a 
covered Disabil ity, -or - <#> above>] and if you become a Member  again  with in <1-365 
days>, the Eligibil ity Wait ing Per iod will be waived.] 

[4. <If your  insurance ends because you fail to make a requ ired premium contr ibu t ion, [the 
Eligibil ity Wait ing Per iod will be waived and] you  must  provide Evidence Of Insurabil ity 
to become insured again . 

-or - 

If your  insurance ends because you fail to make a requ ired premium contr ibu t ion, [the 
Eligibil ity Wait ing Per iod will be waived and] [unt i l you  have been insured for  <12 
consecut ive months> an Extended Benefit  Wait ing Per iod will apply. The applicable 
Benefit  Wait ing Per iod(s) are shown in Coverage Feat ures].>] 

[5. If your  insurance ends because you  are on a <federal or  state-mandated> family or  
medical leave of absence, and you become a Member  again immediately following the 
per iod allowed, your  insurance will be reinstated pursuant  to the <federal or  state-
mandated> family or  medical leave act  or  law.] 

[6. The Preexist ing Condit ion l imitat ion will be applied as if insurance had remained in  
effect  in  the following instances: 

a. If you  become insured again with in <1-365 days>. 

b. If requ ired by <federal or  state-mandated> family or  medical leave act  or  law and 
you become insured again immediately following the per iod allowed under  the family 
or  medical leave act  or  law.] 

[7. In  no event  wil l insurance be ret roact ive.] 

 
8) That  por t ion of the Mater ial Dut ies defin it ion with in the DEFINITION OF DISABILITY 

provision, as shown below, is amended by making the last  par t  of the defin it ion opt ional: 
 
Mater ial Dut ies means the usual du t ies you  per form in your  regu lar  job with your  
Employer [, that  cannot  be reasonably modified or  omit ted]. 

 
9) The DEFINITION OF DISABILITY provision is amended to add the following new opt ional 

language: 
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[Tr ial at torney or  t r ial pract ice wil l not  be considered one of the legal subject  mat ter  areas 
or  types of legal pract ice in  which you specialize, unless you personally appear  and act ively 
par t icipate in  legal proceedings on behalf of clients, at  least  <1 to 6> hours per  day an  
average of at  least  to <1 to 180> days per  year  dur ing the <3 to 60> months immediately 
before you become Disabled.  Time you spend prepar ing to act ively par t icipate in  legal 
proceedings can be counted in  meet ing up to <5 to 80>% of the hours-per-day and days-
per-year  requ irement .  Legal proceedings include civil or  cr iminal t r ials, administ rat ive ru le 
making or  contested case hear ings, workers compensat ion hear ings, arbit rat ion and 
mediat ion hear ings, and the tak ing or  defending of deposit ions.] 

[We may requ ire bil lable hour  or  other  t ime and earn ings records as proof that  you meet  
the requ irements in  th is provision.] 

 
10) Item A. Return To Work Responsibil ity of the RETURN TO WORK  PROVISIONS is 

amended so that  it  is now opt ional. 
 

11) Item C. Work Earnings Defin it ion in  the RETURN TO WORK  PROVISIONS is amended to 
add the following shaded opt ions and changes: 
 
Work  Earnings includes earn ings from your  Employer , [any other  employer , or  self-
employment ,] and any [sick  pay,] [Paid Time Off,] [vacat ion  pay,] [annual pay] [or  personal 
leave pay] [or  other  salary cont inuat ion] earned or  accrued while work ing. 

 
12) The DEDUCTIBLE INCOME provision is amended to add the following shaded opt ions and 

changes: 
 
Subject  to Except i ons To Deduct i ble Incom e, Deduct ible Income means: 

[1. [Sick  pay] [, annual pay] [or  personal leave pay,] [or  severance pay,] [or  Paid Time Off] 
[or  other  salary cont inuat ion,] [or  vacat ion pay] [including donated amounts,] [(bu t  not  
[vacat ion pay] [or  Paid Time Off])] <paid/ payable> to you by your  Employer , [if it  exceeds 
the amount  found in a., b., and c. 

a. Determine the amount  of your  STD Benefit  as if there were no Deduct ible Income, 
and add your  [sick  pay] [vacat ion pay] [Paid Time Off] [or  severance pay,] [or  other 
salary cont inuat ion] to that  amount . 

b. Determine <50-100>% of your  Predisabil ity Earnings. 

c. If a. is greater  than b., the difference will be Deduct ible Income.]] 

 
13) Item C. of the LIMITATIONS provision is amended to add the following shaded opt ions and 

changes: 
 
[C. [Paid] Sick  Leave [Or  Other  Salary Cont inuat ion] 

No STD Benefits wil l be paid for  any per iod when you are receiving [or  are eligible to 
receive] [paid] [sick  leave] [or  Paid Time Off] [or  other  salary cont inuat ion] [including 
donated amounts,] [(bu t  not  [vacat ion pay] [or  Paid Time Off)] from your  Employer .] 

 
14) Item I. Assignment  in  the CLAIMS provision is amended so that  it  is now opt ional. 

 
15) The DEFINITIONS sect ion is amended to add the following shaded opt ions and changes: 
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Benefit  Wait ing Per iod [includes the Benefit  Wait ing Per iod and the Extended Benefit  
Wait ing Per iod if it  applies to you , and] means the per iod you must  be cont inuously 
Disabled before STD Benefits become payable.  No STD Benefits are payable for  the Benefit  
Wait ing Per iod [or  the Extended Benefit  Wait ing Per iod].  See Coverage Feat ures. 

[Paid Time Off means <vacat ion pay or  sick  pay or  annual or  personal leave pay> provided 
by your  Employer .] 

Pr ior  Plan means your  Employer 's group shor t  term disabil ity insurance plan in  effect  on  
the day before the effect ive date of your  Employer 's coverage under  the Group Policy and 
which is replaced by the Group Policy.  [Pr ior  Plan also includes a group shor t  term 
disabil ity plan under  which you were covered through your  employment  with (a) an 
Employer , as defined above, or  (b) an employer  acqu ired through a stock or  asset  purchase 
by the Policyholder  or  Employer , and which was terminated on the date your  coverage 
under  the plan terminated.] 

 
STANDARD INSURANCE COMPANY 

By 
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